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WAR NOTICES 


Conscription 


The following letter, dated April 9, has been sent by the 
Secretary of the Central Medical War Committee to 
honorary secretaries of Local Medical War Committees in 
England and Wales. A similar letter is being sent to the 
Local Medical War Committees in Scotland. 


Dear Sik OR MADAM, 


1. In D.46 issued to Local Medical War Committees in 
England, Wales, and Scotland on February 22, 1940, it was 
indicated that the Central Medical War Committee had 
represented to the Minister of Health and the Minister of 
Labour and National Service that practitioners who are 
within the age limits of current Proclamations should now 
be made liable for compulsory medical service with the 
armed Forces—this compulsion to be applied through the 
machinery of the Central Medical War Committee. 

2. 1 am now in a position to inform Local Medical War 
Committees of the decisions which the Government and the 
Central Medical War Committee have reached in regard to 
the procedure to be adopted for this purpose. The Minister 
of Labour has amended the Schedule of Reserved Occupations 
so as to exclude the medical profession—providing at the 
same time that medical practitioners can be recruited for 
service as medical officers to the Forces. This means that 
male medical practitioners under the age of 41 years are, in 
common with other male members of the community of 
similar age subject to Proclamation, liable for compulsory 
service in a medical capacity. The Government has entrusted 
the Central Medical War Committee with the function of 
advising it, through the Ministry of Health and the Ministry 
of Labour, on the application of this liability to practitioners 
in the light of the medical needs of the civilian population. 


3. Practitioners within Proclamation limits will, like other 
male persons, register in accordance with the programme 
announced from time to time by the Ministry of Labour. 
At present this means that practitioners under 28 years of age 
on January 1, 1940, fall within the current Proclamation. The 
“under 25°s” have already registered: the 25's and 26's will 
register in April; the 27's will probably register in June. 
Local Medical War Committees should begin at once to 
consider the position of all practitioners under 28 years, 
whether registered or not, bearing in mind that it is only those 
practitioners who are notified to them as having registered who 
come within the ambit of compulsory recruitment. Local 
Committees should not, however, recommend names to the 
Central Committee except in response to specific demands or 
quotas received from the Central Committee. 

4. Although it is not proposed at present to fix a higher 
age for registration for doctors than for other citizens, this 
question may have to be reconsidered later if the normal 


process of registration does not provide a wide enough field 
for selection. 

5. When doctors register at the Employment Exchange 
with the rest of their age group they will be asked to fill up 
the Central Medical War Committee's form of questionary, 
even though they may have filled up a similar form before. 
The Ministry of Labour will forward these forms to the 
Central Medical War Committee, whom they will notify of 
any subsequent change of address. Steps will be taken to 
secure that practitioners who registered as students will, six 
months after qualifying as medical practitioners, fill in a 
similar form. The Central Medical War Committee will enter 
the information in the National Register, if it is not there 
already, any additions or alterations being conveyed to Local 
Medical War Committees in the fortnightly corrections. The 
names of all practitioners who have registered and who have 
completed six months since qualifying will be conveyed to 
Local Committees in the form of local lists. The letter “R” 
will be marked on the central and local records of all regis- 
tered practitioners, henceforward referred to as “R” practi- 
tioners. Local Medical War Committees will be supplied 
with an “R™ stamp for this purpose. 

6. On the receipt of Service demands or in anticipation of 
such demands the Central Medical War Committee will, as 
hitherto, proceed to satisfy these demands. Normally, quotas 
classified under the various branches of medical practice will 
be allocated to Local Committees, who will proceed to recom- 
mend the required number of practitioners, excluding from 
consideration all practitioners who have been qualified for less 
than six months, and all who obtain house appointments 
within six months of qualification and have not yet completed 
a term of six months in that appointment. Local Com- 
mittees would proceed to satisfy their quotas by selecting 
from “R™ practitioners and volunteers those who can be 
most easily spared from the area. 


The following paragraphs refer to ‘R™ practitioners. 
Volunteers will continue to be dealt with as at present. 

7. In deciding which practitioners to recommend to the 
Central Medical War Committee, Local Committees will 
appreciate that the guiding consideration should be the main- 
tenance of the civil medical services of the area at the highest 
possible standard consistent with the satisfaction of the quota. 


8. Local Committees should not take into consideration 
questions of medical fitness. Medical examination will come 
later, and an allowance will be made in calculating quotas 
for a proportion of practitioners being found unfit for service 
Local Committees should not have regard to objections made 
by individual practitioners on the grounds of personal hard- 
ship. Considerations of personal hardship raised by the 
individual practitioner will be dealt with on the appeal of 
the practitioner through the special machinery laid down in 
the Act. (See below.) 

9. Any practitioner provisionally recommended by the 
Local Committee should be informed of this provisional 
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decision and afforded an opportunity to make representations 
in writing, or by personal attendance, at the next meeting of 
the committee. Local Committees might find it convenient 
to inform the provisionally selected practitioners that unless 
they reply within seven days to indicate that they desire to 
make representations on the subject to the committee, their 
names will be automatically recommended to the Central 
Medical War Committee. The name of any practitioner 
replying to the effect that he does desire to make recommenda- 
tions should be held over until after the next meeting of the 
committee, at which his representations should be considered. 


10. In the case of insurance practitioners the appropriate 
Insurance Committee should in all cases be afforded an oppor- 
tunity to express its views and, if it desires it, to make 
personal representations to the committee, a representative 
attending for the purpose. In the case of practitioners hold- 
ing appointments, whole-time or part-time, paid or unpaid, 
under local authorities, other statutory bodies, voluntary 
hospitals, or other important voluntary bodies, the authority 
concerned should have an opportunity of expressing its views 
either in writing or through the medium of a representative 
attending for the purpose. In the case of practitioners 
enrolled in the Emergency Medical Service, the views of the 
Group Officer, or, where there is no Group Officer. the 
Hospital Officer, should be obtained and considered. Local 

. Committees will no doubt give the fullest consideration to 
any relevant representations made to it by practitioners, 
Insurance Committees, local authorities, Group Officers, and 
other interested bodies or persons. 


11. All representations considered, the Local Committee 
should decide on the names of the practitioners it desires to 
recommend to the Central Committee for recruitment to the 
medical branches of the armed Forces and transmit these 
names to the Secretary of the Central Medical War Com- 
mittee. Wherever the decision of the Local Committee has 
not been unanimous, or wherever the practitioner's employing 
authority disagrees with it, reference should be made to this 
fact in the recommendation and a summary of the dissenting 
view given. 

12. On receiving the names the Centrat Medical War Com- 
mittee will inform the practitioners concerned that they have 
been recommended for immediate service in a medical capacity 
with the Forces and of their right, if they so desire, to repre- 
sent to the Central Committee that it should not proceed on 
the Local Committee’s recommendation. Employing bodies 
which dissent from the recommendations of Local Medical 
War Committees will have the right to make relevant repre- 
sentations direct to the Central Medical War Committee. The 
Central Committee, like the Local Committee, will exclude 
from its consideration all questions of personal hardship 
raised by the individual practitioner. In due course the 
Central Medical War Committee, after considering the recom- 
mendations of Local Committees, will make the recommenda- 
tions to the Service Departments. 


13. The Central Medical War Committee will, if possible, 
give consideration to any strong preference expressed by any 
practitioner for a particular Service, although it will be 
realized that the demand for practitioners in the R.A.M.C. 
greatly exceeds that for other Services. The next step is for 
the Service Departments and the Ministry of Labour to 
arrange for the medical examination, interview, and calling 
up of the selected practitioners, 


14. Within the two days following his medical examination 
a practitioner not rejected on medical grounds may apply to 
the Ministry of Labour and National Service for postpone- 
ment of calling up on the ground that exceptional hardship 
would ensue if he were called up for service, and on that 
ground only. His application, if not granted by the Ministry, 
will be referred to a Military Service (Hardship) Committee. 
There is a right of appeal under certain circumstances from 
the decision of the Hardship Commitiee to the Umpire. Any 
practitioner desiring to apply on this ground should, after 
the medical examination, make the necessary application to 
the Ministry of Labour and National Service. A_ practi- 


tioner desiring to make application as a conscientious objec. 
tor will utilize the normal machinery provided by law. tp 
practice this means that on registration he should intimate his 
objection on the ground of conscience at the Employment 
Exchange where he registers. ry 


15. As stated in paragraph lists of “ R practitioners wilj 
be sent from time to time to Local Medical War Committees, 
The first duty of Local Committees on receiving the list is to 
arrange for it to be scanned, say by the chairman and secre- 
tary. The purpose of this scanning is to pick out from the 
list those practitioners, usually younger men within two or 
three years of qualification, who are not generally or normally 
resident within the area of the Local Committee or who are 
not contributing to the medical services of the area. In other 
words, Local Committees are asked to pick out the names 
of those practitioners who can more appropriately be ap- 
proached centrally. A practitioner may, for example, give his 
home address for the purposes of the National Register. but, 
in fact, be holding a house appointment elsewhere. He may 
be resident in your area, but play no part in the medical 
services of the area. In the case of Divisions inciuding 
within their area a teaching hospital there will be included 
in the local registers practitioners with whom the Local Com- 
mittee cannot appropriately deal for lack of knowledge. 
Essentially, this preliminary scrutiny has as its object the 
selection of those practitioners with whom the Local Com- 
mittee has no real concern and the transmission of their 
names back to the Central Committee in order that it may 
deal with them direct. Every “R”™ practitioner must be 
dealt with either by the Local Committee or the Central Com- 
mittee. 


16. In future, practitioners passing via qualification into the 
field of conscription will be dealt with centrally by the Central 
Medical War Committee, which will consult the Local Com- 
mittees in appropriate cases. Such incoming practitioners not 
recommended by the Central Committee for conscription will 
in due course be included in the registers of Local- Commit- 
tees and dealt with by them. The Central Committee is 
establishing a special machinery for dealing with those 
younger practitioners who come within its scope. As hitherto, 
the Committee of Reference will assume the functions of 
Local Medical War Committees in London in relation to 
consultants and specialists on the staffs of London hospitals 
and to registrars, chief assistants, and to others of similar 
status holding teaching appointments, in London teaching 
hospitals. Pathologists will be dealt with in the first instance 
by the usual local machinery, and any necessary reference to 
the Medical Research Council will be made from this office at 
a later stage. 


17. Local Medical War Committees will realize that their 
responsibilities, already considerable, assume still heavier pro- 
portions now that they are to be used as an important part 
of the machinery for selecting those practitioners to whom 
compulsion should be applied. In satisfying their quotas 
they will give consideration not only to age but to qualifica- 
tions, to professional experience, to practice and other pro- 
fessional commitments—all with the object of satisfying an 
essential Service demand to the least possible detriment of the 
medical services for the civil population. 

18. The Central Medical War Committee is confident that 
it can rely on the scrupulous impartiality of Local Committees 
in discharging the delicate and important duties now to be 
entrusted to them. 

Yours faithfully, 
G. C. ANDERSON, 
Secretary. 
Centra Mepicat War Committee, 
B.M.A. House, Tavistock Square, W.C.1. 


At the annual meeting of the Swansea Insurance Commit- 
tee Dr. Joseph Lloyd was appointed chairman for the ensuing 
year. 
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PETROL RATIONING 


In recent months the British Medical Association has con- 
tinued to represent to the Petroleum Department the import- 
ance of medical practitioners being granted reasonable supplies 
of petrol without an unnecessary multiplication of appeals. 
Reports from the Association's liaison officers suggest that 
the general position may now be regarded as satisfactory. 
Delays such as have given rise to many complaints in the 
past should be obviated by the new plan of “ staggering ~ 
the rationing periods, the effect of which is that medical prac- 
titioners now alternate with other consumers as regards the 
making of application for supplementary rations and the 
issue of coupons. It is inevitable that accidents should occa- 
sionally occur, but the authorities, both central and local, 
have shown themselves ready to investigate grievances and to 
rectify errors. The profession owes a debt of gratitude 
to the medical liaison officers, whose admirable performance 
of a difficult and often harassing task has done much to 
promote the smooth working of the scheme. 


Doctors are reminded that it is important that applications 
for supplementary rations should be sent to the Divisional 
Petroleum Officers well in advance of the beginning of the 
new rationing period. It is reported that in most Divisions 
applications from doctors have been very belated. For 
example, of the 800 doctors in one of the Divisions more 
than 500 omitted to apply before the beginning of the period 
February 1 to March 31. In some cases the applications 
were delayed until the applicants were completely out of 
petrol. The intention is that the application for supplemen- 
tary supplies should be lodged as soon as the basic ration has 
been obtained. Again, much trouble has been caused by 
doctors making their applications by letter instead of on the 
official form, or failing to send the car registration book 
with the form. For obvious reasons it is essential that the 
procedure laid down should be complied with, and it does 
not appear that the completion of Form R.(M.S.)1 at intervals 
of two months is an unreasonable requirement. 


It is reported that some doctors have obtained quite large 
quantities of petrol from garages without furnishing coupons. 
Sometimes, on receipt of his rations for a period, the prac- 
titioner hands all the coupons to the garage, asking that his 
attention be drawn to the matter when his supply is ex- 
hausted, with the result that, through negligence on the part 
of the garage, he is next informed when he has overdrawn 
to the extent of perhaps thirty gallons or more. Even more 
unsatisfactory are the cases in which practitioners, having 
neglected to make any application for supplementary rations, 
have continued to draw on garages without presenting any 
coupons at all. The Divisional Petroleum Officers cannot be 
expected to recognize this traffic or to approve applications 
for retrospective supplies of coupons in order to put matters 
right with the garage. In such cases they are, of course, 
entitled to communicate the facts to the police with a view 
to prosecutions being instituted for breaches of the law. The 
desirability of avoiding practices of this kind cannot be too 
strongly emphasized. 

Finally, it must be repeated that the necessity for exercising 
the maximum practicable economy in the use of the petrol 
supplies of the country requires that doctors, like other mem- 
bers of the community, should keep their demands to the 
absolute minimum necessary for the performance of their 
professional duties. When a doctor's consumption of petrol 
is abnormally high because of regular visits to a hospital 
situated at an unusually long distance from his home it may 
be reasonable to expect him to make use of alternative means 
of transport, when practicable, or even, in an extreme case, 
to make temporary arrangements for his very distant hospital 
work to be carried on by a colleague in the vicinity. It is 
necessary to add that a doctor who uses for private week- 
end motoring or for long holiday journeys more petrol than 
is supplied in the form of the basic ration does not facilitate 
the efforts of the liaison officers and the central staff of the 
Association to secure a reasonably generous response to 
medical applications. The Association will continue to do 


gserything possible to support the reasonable claims of the 
profession, and it is hoped that, in the general interest, each 
individual medical practitioner will co-operate fully with the 
rationing authorities by observing the utmost economy and 
complying strictly with the regulations, 


Correspondence 


—-- . 


Sik,—I should deem it a wise and noble gesture if the 
British Medical Association would contribute something 
worthy of its members towards the presentation which is 
now being raised to commemorate the jubilee of the Right 
Hon. D. Lloyd George’s Parliamentary career. From every 
point of view no one has done more for medical practitioners 
and their patients than that Right Hon. Gentleman. 

Many medicals have changed their views from the time 
they prophesied the ruination of the profession in 1912 
through the introduction of the National Health Insurance 
Act, and have discovered that N.H.I. has brought ease of 
mind and much less worry to the ordinary general practi- 
tioner ; besides, he is now able to look his banker in the 
face. In addition N.H.1. has provided postgraduate courses 
free to men seeking enlightenment. Undoubtedly we have 
had our ninepence for fourpence. 

From the patients’ point of view, the greatest benefit 
bestowed on them is the sanatorium treatment. We all know 
the cost of this illness to a household when one of the 
family is laid low with phthisis, and some of us remember, 
before 1912, seeing isolated tents and wooden huts on the 
lonely hillsides, especially in the Lake District, tenanted by 
emaciated persons, without medical care or nursing, and with 
no money to pay for it. These people were invariably re- 
garded as outcasts. Lloyd George altered this and much 
more. The Act has given the patient the power to obtain 
the best science can do to cure him under comfortable condi- 
tions, besides his approved society's weekly contribution of 
12s. to 18s. per week. 

Yes! The least that we, as a profession, can do is to 
honour a prophet when he is alive by contributing to his 
testimonial instead of a long wailing obituary when he has 
“ passed on.”—I am, etc., 

Barnoldswick, April 2. 


Ophthalmic Surgeons’ Pay for Reterred Service Cases 

Sir,—I was interested to read the communications of Mr. 
Cecil Tivy and Mr. Arthur Greene in the Supplement of 
March 23 (p. 38). Mr. Tivy suggests that a guinea fee instead 
of half a guinea should be demanded for referred Service 
cases. Mr. Greene suggests a “full” consultation fee. 
Practically all these cases are in the hospital or N.O.T.B. 
category. In the ordinary way we get no remuneration for 
hospital cases, and for N.O.T.B. cases we get half a guinea, 
That is to say, in receiving even half a guinea for each exam- 
ination of a recruit we can actually thank the war for some 
addition, however small, to our income. Isn't it very sugges- 
tive of “ profiteering ” to demand a larger sum? 

One should bear in mind that almost all these cases are of 
young men with only a refractive error with no complications, 
such as cataract, glaucoma, or vascular affections, requiring 
further investigations, and also that we should never have 
seen many of them if there had been no war. I feel that we 
ought to remember that we are a part of the home front, and, 
apart from any work we may be called upon to do in the 
Emergency Medical Service, etc., we should get on with the 
work for half a guinea and not think of any further possible 
profit. 1 quite realize that there are many ophthalmic 
surgeons (chiefly in London) who have been very hard hit 
by the war. To these surgeons, because they have been hard 
hit, | think that a higher fee might be paid. I write as a 
provincial ophthalmic surgeon who can find no excuse for 
charging a higher fee during wartime than | would charge 
during peacetime.—lI am, etc., 

Northampton, April 4 


T. MacMaster GLEN. 


S. H. G. 
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Previous R.A.M.C. Service and Present Rank 


Sixk,—With reference to your war notice in the Supplement 
of April 6 (p. 45), entitled “ Previous R.A.M.C. Service and 
Present Rank,” I beg to state that this is wholly wrong. It 
should read “Previous Commissioned Service and Present 
R.A.M.C. Rank.” The majority of medical men between 40 
and 45 to-day served as combatant officers in the great war. 
Rank in a combatant unit or corps stands higher than so- 
called rank in the R.A.M.C., which is purely relative rank, 
like chaplain R.A.F. Any medical man who has previous 
commissioned service to his credit is, and should be, entitled 
to have this taken into consideration on appointment to 
a temporary or emergency commission in the R.A.M.C. or 
R.A.F. now. (In the R.N. he gets the rank of surgeon 
lieutenant at once, which is satisfactory and higher than 
captain R.A.M.C.) Only a year’s service is required from 
lieutenant to captain or flying officer to flight lieutenant, and 
in consequence anyone with a year’s previous commissioned 
service should go in as captain or flight lieutenant at once, 
not as acting or temporary captain but as full captain. 
Surely you, Sir, will not acquiesce in less than this?— 
I am, etc., 

Lincoln April 6. 


Issue of Medica! Benefit Cards 


Sik.—There is something seriously wrong with either the 
mechanism for the issue of-medical cards or the action of those 
responsible for working it. Owing to the epidemics I have 
discovered numerous instances of patients who have not 
received their medical cards for upwards of three months. 
Several societies and also direct contributors are implicated. 
The usual sop that the moneys go into the pool is no answer 
at all, for if the committees do not receive the names they 
do not get their quota. Moreover, the individual practitioner 
who dispenses is badly handicapped, for his drug allowance 
depends entirely on his acceptances, and we all know how hard 
it is to get patients to present these cards even when they have 
got them!. 

It appears to take about a fortnight for men and women 
who join the Services to be removed from one’s list. If the 
“offs” can be put through in that time so can the “ons.” 
Thousands of new “risks” are. owing to the war, coming to 
the profession every week. They are immediately entitled to 
medical benefit. Not 5 per cent. of them have the faintest 
idea of national health insurance except that they are told to 
get a “stamp” card from the Post Office and bring it with 
them next day. They may not see the card again for six 
months. Something very much better must be devised.— 
I am, etc., 

Devon, March 31. 


C. A. H. FRANKLYN, M.D. 


W. F. B.-S. 


ELECTION OF PANEL COMMITTEES 


At the request of the Insurance Acts Committee of the 
B.M.A. the Ministry of Health is considering the question of 
a wartime extension of the term of office of the present 
personnel of Panel Committees. Committees will be advised 
in due course of the Ministry’s decision. 


Postgraduate News 


A course of lectures on war neurology began at the National 
Hospital (Queen Square, W.C.) on April 8, and will be continued 
daily (except Saturdays and Sundays) at 5 pm. until April 30. 
Medical graduates and senior undergraduates will be welcomed 
to the lectures, details of which will be published in the post- 
graduate diary column of the Supplement week by week. 


WEEKLY POSTGRADUATE DIARY 


Britisn Postckapuate Mepicat Scuoor, Ducane Road, W.—Daily, 10 a.m. to 
4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations Daily, 1.30 p.m. to 2 p.m., Post- 
mortem Demonstration. Wed., 11.30 am., Clinico-Pathological Conference 
(Medical) ; 3 p.m., Clinico-Pathological Conference (Surgical). Thurs.. 2 p.m 
to 4 p.m.. Radiological Conference, Dr. Duncan White. Fri., 2 p.m. Clinico- 
Pathological Conference (Gynaecological) ; 2.30 p.m., Ward Clinic, Dr. c. 
Hinds Howell ; 2.30 p.m. Sterility Clinic, Mr. V. B. Green-Armytage. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Medical Society of London, 11, Chandos Street, W.—F.R.CS, 
Course. Tues., 5 p.m.. Tutorial Class, Mr. T. Meyrick Thomas, Intestinaj 
Obstruction ; Thurs., 5 p.m., Tutorial Class, Mr. R. A. Fitzsimons, Fractures, 
St. Mary's Hospitai, Paddington, W.—F.R.C.S. Course (in conjunction 
course at Medical Society of London), Wed., 5.30 p.m., Clinical Class, 
Royal National Orthopaedi Hospital, Brockley Hii, Stanmore.—Fri., 2 p 
F.R.C.S. Orthopaedic Course. Roval Cancer Hospital, Fulham Road, S.W.— 
Daily, 9.30 a.m. to 1 p.m., Comprehensive F.R.C.S. Course ; Operative 
Surgery Course (Practical) for Final F.R-C.S. candidates. Royal College 
of Surgeons of England, Lincoln's Inn Fields, W.C. (by kind permission 
of the College).—Wed., 3.30 p.m., and Thurs., 3 p.m., F.R.C.S. Pathology 
Course Brompton Hospital. S.W.—Tues., 5.30 p.m., and Thurs., 5 p.m, 
M.R.C.P Course in Chest Diseases. Royal Chest Hospital, City Road, E.c. 
—Mon., Wed., and Thurs., 5 p.m. to 7 p.m. M.R.C.P. Course in Heart 
and Lung Diseases. 


Nationat Hospitat, Queen Square, W.C.—Lectures on War Neurology. 
Mon.. 5 p.m., Dr. E. A. Carmichael. Lesions of the Autonomic Nervous 
System Tues., S p.m, Mr. Julian Taylor, Cranio-cerebral Injuries, 
Wed. and Fri., § p.m., Dr. T. A. Ross, The Psychoneuroses of Wartime. 
Thurs., 5 p.m.,.Dr. G. Riddoch, Injuries to Peripheral Nerves. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SuRGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Demonstrations on Pathology by Mr. Gwynne Williams. Tues., 5 p.m., 
Affections of the Small Intestine. Wed., 5 p.m. Arnott Demonstraiion by 
Dr. A, J. E. Cave: Applied Anatomy of the Head and Neck. Taurs., 
5 p.m., Non-union of Bone. 


Royat SOciETY OF MEDICINE 

General Meeting of Feliows.—Tues., 5.30 p.m. Ballot for Election to the 
Fellowship. 

Section of Surgery —Wed. 4.30 p.m. Discussion: Chemotherapy in Surgery. 
Openers, Mr. Norman C Lake, Mr. A. J. Gardham, and Mr. P. B. Ascroft 
Section of Neurology.—Thurs., 5 p.m. (Specimens and slides at 4.30 p.m.) 
Pathological Meeting. Specimens and slides will be shown. Dr. Dorothy 
Russell, Ectopic P:nealumas, Prof. Geoffrey Jefferson, Ancurysm in the 
Iter of Sylvius; Malignaat Pituitary Adenoma; Prof. S. Nevin, Histological 
Changes in the Brain in Diabetic Hypoglycacmia; Dr. A. Meyer, Neuro- 
pathologicai Changes in Pick’s Disease ; Dr. G. Evanson Smyth, Histological 
Lesions in the Cetebellar Dentate Nuclei Consecutive to Disease of the 

Frontal Lobes. 

Section of Physical Medicine.—Fri.. 3.45 p.m. Annual’ General Mecting. 
Election ot Officers and Council for 1940-1 Shoti Papers by Sir Robert 
Stanton Woods, Dr. John Cowan, Dr. A. R. Neligan, D: P. Bauwens, and 
Dr. James Mennell. 

Section of Obstetrics and Gynaecology.—Fri., 5 p.m. Specimens by Mr. 
Stenley A. Boyd and Prof. F. J. Browne. Cinematograph Film and X-tays 
by Miss_Meave Kenny. Paper by Miss Gladys H. Dodds and Prof. F. J. 
Browne: Chronic Nephritis in Pregnanty 


EucEnics Seciety.—At Linnean Socicty’s Rooms, Burlington House, Piccadilly, 
W., Fri.. 5 p.m. Mrs. Eva Hubback, The Wartime Case for Family Allow- 
ances. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 8.30 p.m. 
Discussion: Anxiety Neurosis. To be introduced by Dr. G. W. B. James. 


VACANCIES 


EXAMINING Factory SurGceons.—The following vacant appointments are 
announced: Knowbury (Shropshire); Keith (Banffshire); Ystalyfera (Glam- 
organshire); Nottingham North (Nottinghamshire); Presteign (Radnorshire). 
Applications to the Chief Inspector of Factories, Cleland House, Page Street, 
S.W.1. by April 23. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, for the 
County Court District of Wrexham (Circuit No. 29). Applications to the 
Private Secretary, Home Office, Whitehall, S.W.1, by May 4. 


British Medical Association 
LIBRARY HOURS 


Until further notice the library of the British Medical Asso- 
ciation will be open from 9.30 a.m. to 6 p.m. (Saturdays, 


1 p.m.). G. C. ANDERSON, 
Secretary. 
Diary of Central Meetings 


APRIL 
26 Fri. Journal Board, 2 p.m. 


Branch and Division Meetings to be Held 


HertrorpsHire Brancu: St. Arsans Diviston.—At Oster House Hospital, 
Union Lane, St. Albans, Friday, April 19, 4 p.m. Clinical mecting. 


LANCASHIRE AND CHESHIRE Brancu: Leicu Drvision.—At Boar's Head 
Hotel, Leigh, Sunday, April 14, 3 p.m Dr. S. Almond: Heart Failure. 


Countries Brancn: City Diviston.—At Metropolitan 
Hospital, Kingsland Road, E., Tuesday, April 16, 9 p.m. Dr. C. C. Worster- 
Drought: Second Lecture on the Neurology of War. 


METROPOLITAN COUNTIES BRANCH: WULLESDEN Division.—At Willesden 
General Hospital, Harlesden Road, Sunday. April 14, 3 p.m. Election of 
Local Emergency Committee, officers, etc. Al practitioners in the area 
of the Division are invited to the election of the Local Emergency Committee. 


South WALES AND MONMOUTHSHIRE BrancH: SWANSEA Division.—At 
Hotel Metropole, Swansea, Thursday, April 18, 7.30 p.m. Supper. Prof. 
B. Farringion will deliver a lecture. 


Yorksuire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD Drvision.— 
At Strafford Arms Hotel, Wakefield, Thursday, Aprij 18. Lecture preceded 
by supper at 7.45 p.m. Dr. W. MacAdam (Leeds): War Neuroses in 
General Practice. 
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